MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. ___

-63-020653
rimary Registration District Nn.%gg Registrar's No. / 7 2 STATE FILE NUMBER

T2 USUAL RESIDENCE (Where decessed Frved.
= STATH { gsgourd

‘c. CITY
Marionville

oRr
(If cutside, give location)

TOWN
215 College

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH
8. COUNTY

If institution: Residence before
VS 300 b. COUNTY [ awrence

Rev. 4/ 59

Lawrence County
b. CI'I]'EY {If outside corporate limits, give TOWNSHIP anly)
TOWN Marjionville

<., EULLPI:‘IAATE OF (If NOT in hospital, give location)
HemmionThe Ozark Methodist Manor

sdmission)

Length of stay in 1b
4 years

Inside Limits
YesE Ne []

Inside Limits
Ya B No O
Reside ont Farm

Yes [ No [X

d. STREEY

1
L‘r{i ADDRESS

2a 580

DATE AMENDED

3. NAME OF DECEASED
{Type or print)

First Middls Last 4. DAIE Month Day Year

Letha

F. Holladay

oiam May 24, 1963

5. SEX
Female

6. . COLOR OR RACE
whfw”:e

7. Married f  Néver Married [

Widowed []

Diverced [

8 DATE ©
Nov.2

81, T8e1

AGE {last birthday)

8l

IF UNDER 1 YEAR

“IF UNDER 24 HR

Months | Deys

Hours Min.

10a. USUAL OCCUPATION

Give kind of work dons

10b. KIND OF BUSINESS OR INDUSTRY

L1

BIRTHPLACE (City a

state of coupfiry)

12, CITIZEN OF W

HAT COUNTRY

issouy U S A.

14. NAME OF HUSBAND OR WIFE
Frank Holladay

Address

Patterson,

durmi{noﬁg whllh even if retired)

" “3s. FATHER'S NAME

William Rowland

15, WAS DECEASED EVER 1N U.S5. ARMED FORCES?
{Yes, no, or unknown) | (if yes, give war or dates of

no
18. CAUSE OF DEATH (Entar only one cauze perl SE—
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE

13b. MOTHER'S MAIDEN NAME .
herine Margan
16. SOCIAL SECURITY NO. 17. INFORMANT

Mr. Frank Holladay, Marionville, Mo.

DOCUMENT

Conditicns, if any, DUE TO (b)
which gave rize to
above causs [a),
stating the under-
last.

INSTEAD OF

{ying cause DUE TO (<}
PART 1l. OTHER SIGN'IFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
diseass o, " gi in PAR 1 {a) . ?

-

PART 111 1# decossed was  female wn:
there a pregnancy in last 90 days,

]Dm] O Ne l 0O Unknown
njury in'PART ) or PART 1l of item 18.)

20b. DESCRIBE HOW INJU| CCURRED. (Enter ure of

19. WAS AUTOPSY |

20a. ACCIDENT
PERFORMED? O
- YES

Month, Day, Year

SUICIDE  HOMICIDE
-0 0

Hour
#.m.
p.m.

20d. INJURY OCCURRED
- WHILE AT WORK
NOT WHILE AT WORK []

. c oI / /
21,71 stténded the deceased f :;% g 1055 a.

Death occurred at.

T20c. TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIfIC

0. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

fnrm, factory, strest, office bldg., erc.)}

@Mnd last IHWEIHVQ

m on the date stated abova, and to the best of my knowl

, from the causes stated.

775 SIGNED

7 (Stafe) .

otetitle) 22b. ADDR

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

OF CEMETERY OR CREMATORY unty)

F. tus Cemetery

25. DATE RECD. BY LOCAL REG.
Mo« /

(L on Reverse Side}

23b. DATE

May 24, 1963

23d. LOCATION (Clry tawn, or
Festus, Missour

24, REGISTRAR'S SIGNATUR
z

24. FUNERAL DIRECTOR

Bradford-Surridye, Mar ionvi l le,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - : Student Embalmer No.

working under my personal supervision. . ' , ‘ j
Student Signed%&@dl——i!@
Signature of Student Embalmer
Licensed Embalmer No 4"65{
’ vy

P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» © . If this body is not-embalmed, fact should be so stated above.




